Although little is known about the incidence of cervical cancer in women with intellectual disabilities (ID), Pap smear screening is an effective public health program to prevent cervical cancer to this group of people. The purposes of this study were to identify and evaluate the factors regarding the utilization of the Pap smears in women with ID seen in the preventive health screening program. We employed a cross-sectional
Introduction
A Papanicolaou (Pap) smear is a test that collects cells from the cervix and used to check for abnormal cells, inflammation, infection, and pre-cancerous cells that cause cervical cancer. Although little is known about the incidence of cervical cancer in women with intellectual disabilities (ID), the evidence exists that they were less likely to receive Pap smears within the recommended intervals than for the general female population (Stein & Allen, 1999; Wei, Findley, & Sambamoorthi, 2006) . Women with disabilities were always encountering many obstacles during preventive health screenings. Mele, Archer and Pusch (2005) found that women with disabilities always described poor transportation, heavy doors, and inaccessible exam tables and bathrooms affected all of their health care services such as cancer screening services. They felt devalued by their providers and believed that their symptoms were often overlooked and these financial and nonfinancial barriers to access that may result in delayed detection and increased risk of poorer outcomes from cancer. Similar results found in Watta's (2008) study which reviewed literature written in English from 1990 to October 2007, she concluded that factors to prevent women with ID from accessing Pap smear screening fell into the following categories: administration errors; access to a GP; assumptions made by healthcare professionals about women with ID; perceived difficulties obtaining consent; attitudes of caregivers; the beliefs and experiences of women themselves; lack of accessible information; and physical difficulties. Naturally, people with ID experience problems in expressing their own health needs (van Schrojenstein Lantman-de Valk, Metsemakers, Haveman, & Crebolder, 2000) . They were more likely to have more ill-health and accompanied with multiple morbidities, require more preventive health interventions than the general population Lin et al., 2006; Lin et al., 2007; Lin et al., in press; Lin, Lin, Yen, Loh, & Chwo, 2009; Lin, Yen, Li, & Wu, 2005; Yen, Lin, Loh, Shi, & Hsu, 2009; Lin, Wu, & Lee, 2004) . The Pap smear screening problem among women with ID often results from multiple factors that need coordinate and multifaceted interventions. The health authority should adopt preventive comprehensive approach to develop the health care plan for this group of people. However, lack of comprehensive health plan for people with ID in Taiwan is a reflection of the health provision in Taiwan Lin, Chow, Yen, Wu, & Chu, 2004) . It is needed to provide evidence-based information to health authority to initiate appropriate health policy, to improve quality of preventive health care for people with ID. Therefore, the purposes of this study were to identify and evaluate the factors regarding the utilization of the Pap smears in women with ID seen in the preventive health screening program in Taiwan. Table 1 and table 2 present the characteristics of ID individuals and their primary caregivers in this study. The response ID subjects, the average age was 33.96±14.44 years, 58.1% had married and most of them were junior high school or less educational level.
There were 59.8% ID subjects were ID solely while 49.2% were ID accompanied with other disabilities (multiple disabilities). In term of disability level, most of the women with ID in this study belonged to the moderate (38.6%) and mild level of disability (31.1%) respectively. With regard to ID occurrence among their relatives, the study found that nearly thirty percent of their relatives also have ID cases in their families. The caregiver data showed that there were 56.6% were the parents, 72.1% were female, and the average age of the caregivers was 46.19±15.27 years. There were 50.8% caregivers were unemployed, 47.3% were junior high school or less education level, 42.0% of the families' monthly household income was less than 20,000 New Taiwan Dollars (NTD) and 46.9% of the families reported their household economic were under deficit status. .
Pap smear and cervical health use among women with ID, table 3 showed that there were 7.6% women with ID had accepted hysterectomy and 19.7% had accepted tubal ligation surgery. There were 22.1% women with ID had ever used Pap smear screening and mean age of screening was 39.75±14.30 years. Among Pap smear users, 61.2% reported they accepted the screening within one year and 44.3% expressed they used the Pap smear screening regularly. With regard to the medical care settings to the Pap smear test, 46.4% women with ID were reported that they had ever received the screening letter to remind them to accept Pap smear test regularly. Table 4 and table 5 Finally, a logistic regression analysis was employed to assess the significance of variation in across different predisposing groups and to measure the enabling and need factors which associated with the use of Pap smear test among women with ID (Table 6) . 
Discussion
In general, Ramirez, Farmer, Grant and Papachristou (2005) found that women with disabilities were 17% more likely than women without disabilities to report noncompliance with cervical cancer screening guidelines, and women with disabilities had a lower likelihood of receiving a screening recommendation. Although little information about the incidence of cancer in people with ID, researchers of Sullivan, Hussain, Threlfall and Bittles (2004) found the age-standardized incidence of all cancers in people with ID was not significantly different from the general population in Western 8 Australia. They suggested that more proactive health promotion campaigns may be needed for people with ID, who are likely to be poor users of screening services.
The present study one of the main aims was to examine the Pap smears use in women with ID in Taiwan. Results showed that there were 22.1% women with ID had ever used Pap smear screening and mean age of the first screening was nearly forty years old.
Comparing to the general population, the ID women at the age group <35 years was less likely to use screening and age group ≧35 years was more likely to use Pap smears than did the general women in Taiwan (Table 7) . Our data was either higher than or different from the other countries studies, Stein and Allen (1999) found 13% of the UK adult women with ID had a record of a smear test in the previous five years, no significant differences in mean age were seen between women screened and those not screened.
Reynolds, Stanistreet and Elton (2008) compared 267 women's records with the records
of 534 women without ID in UK, they found women with ID had an odds ratio (OR) of 0.48 of receiving a cervical screening test; an OR of 2.05 of being ceased from screening; and an OR of 0.14 of being a non-responder of a screening invitation compared to age and practice matched women without ID.
In term of the factors regarding the Pap smears use in women with ID, our results found that the predisposing factors -marital status of women with ID, and need factorstubal ligation experience were significantly correlated to their screening uses. The results provide the vital information to the further health policy initiation to increase the screening rate of this vulnerable population. Other studies also found many factors to affect the Pap smear screening in women with ID, such as Broughton and Thomson (2000) found the factors that influenced whether women with ID had a smear test included: sexual activity; number of sexual partners; pregnancy; and a past history of smoking.
Women with ID who had a cervical smear test most often experienced pain and difficulty with the procedure. Rasaratnam, Crouch and Regan (2004) found a significant association between relationship of the caregiver to people with ID and overall positive or negative attitude towards health care. They suggested more work needs to be done with family caregivers than with professional caregivers to improve compliance with medication. Wood (2007) explored the primary care professionals' views about, providing cervical screening to women with ID in two areas of Edinburgh. She found that many practices lack robust mechanisms to identify their patients with ID; practices vary in how they adapt the process of cervical screening to meet the needs of women with ID; and unable to give informed consent. Furthermore, Reynolds, Stanistreet and Elton (2008) concluded that the reasons given for ceasing and/or not screening suggest that merely being coded as having an ID is not the sole reason for these actions. There are training needs among smear takers regarding appropriate reasons not to screen and providing screening for women with ID. Wilkinson, Culpepper, and Cerreto (2007) used the US Preventative Service Task Force guidelines to suggest that abnormal Pap smears and cervical cancer are less common in adults with ID and screening recommendations should be individualized. However, women with ID have the same right as other women to access cervical screening. To acknowledge the rights of women with ID to access this service, health professionals will need to become more flexible in the screening service that they provide (Watta, 2008) .
Particularly in the competent of health care professionals, as Grabois, Nosek, and Rossi (1999) found 18% of the primary care physicians were unable to serve their patients with disabilities in the previous year for reasons. To solve this problem, an important part in making this happen is changing the attitudes of health professionals towards women with ID, to acknowledge that they have the same sexual health needs as other women (Watta, 2008) . In addition, the primary care professionals need guidance and support to offer and provide screening appropriately to women with ID (Wood, 2007 
